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Caszr 6.—Mary Cashew (See MepicaL anp 
Surcica, Reporter, Deeember 9th, 1876). Here 
is a little girl I feel proud to show you. Look 
at that smiling face, compared with what it was 
when she came here several months ago. The 
operation was performed three months ago. 
You will recollect this girl came here with 
chronic disease of the knee-joint, which she 
had had ever since she was seven months 
old. Isee, in the Philadelphia MepicaL aND 
Surcica, Reporter’s account of this case, the 
statement that she had this disease since she 
was seven yeas old, instead of seven months—a 
difference of nearly seven years. From the age 
of seven months on, she remained with her 
knee in a state of chronic inflammation. It was 
plastered, and issued, and fired and iodined, and 
she took internal remedies: all the time, until 
Within a few weeks of the time when she came 
here, but she never had extension and counter- 
extension, to overcome reflex muscular contrac- 
tion, The muscles contracted in such a way 
48 to produce a complete luxation backward of 
the leg upon the thigh, so that the head of the 
tibia lay in the intercondylie noteh. 
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You will recollect that the leg and foot were 
models of symmetry and beauty, never having 
been stepped upon, or never having worm a 
shoe. The disease had so thoroughly involved 
the joint, that an exsection alone could not 
save the limb. If a resection had been per- 
formed, the leg would have been too short to 
walk upon, and on that account I decided to 
perform an amputation upon the knee-joint, 
leaving the patella to form the end of the 
stump. You will observe that the cicatrization 
is complete. There were two or three sinuses 
at the lower end of the femur, and one under 
the patella, but I preferred to trust to Nature 
for curing the inflammation, and the result has 
justified my choice. The sinuses soon ceased to 
discharge, and the girl was sent out from the 
hospital with a perfect stump. 

Mr. A. A. Marks, the instrument maker, 575 
Broadway, has been kind enough to present to 
this little girl an artificial leg, and I feel under 
great obligations to him. He makes, as I think, 
altogether the best artificial leg I have ever 
seen, simply because of its durability and sim- 
plicity. The foot has no joint at the ankle, and 
this is where the great advantage comes in. 
The. core of the foot is a small solid piece of 
wood in the shape of a foot, only much smaller. 
This core is covered with a thick and heavy 
layer of India rubber, so that from the instep to 
the toes, and back to the heel, the foot is simply 
solid spring rubber. The elasticity of the 
toes and heel compensates for the absence of 
the ankle joint, and in walking there is none of 
the jarring, dot-and-go-one walk so characteris- 
tic of the jointed leg. With this rubber foot 
she.can walk with the stealthy, noiseless tread 
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of a cat. The spring and elasticity of the 
foot is a positive comfort to the patient. 

Now look at the child. Ihave given her no 
mercury, no bark, nothing but food, and she 
has had no “ bichloride and bark”’ since she was 
brought here ; then she was salivated—her gums 
‘were spongy and her breath offensive; all 
brought about to correct a scrofulous condition 
of the knee joint, which was simply the result 
-of an injury when she was seven months old, no 
attempt having been made to overcome the 
reflex muscular contraction which was gradu- 
ally resulting in distortion and luxation. 

Case 7.—Girl, six years. This little girl, you 
will recollect, was here last week: she was 
brought here for the purpose of having an ex- 
section of the hip joint performed. The char- 
acteristic symptoms of the third stage were 
present, but since nature had almost managed 
to cure the disease by throwing off the dead 
bone, I concluded, before attempting an opera- 
tion, to divide the tendons of the contractured 
adductor muscles, and put the limb in position 
and keep it so by a wire cuirass. This was 
accordingly done. I divided the tendons of the 
adductor muscles and the tensor vaginz femoris, 
and put her in this wire cuirass, where she has 
remained ever since the operation. Since the 
wounds have healed promptly, she shall now 
have put on her a long splint, and be allowed to 
take out-door exercise. 

[This \was done, and the child soon learned 
to walk, with a little coaxing and care. | 

Casz 8.—Dr. T., of Pennsylvania, aged 40. 
Dr. T. came to me this morning, with a sup- 
posed disease of the left shoulder-joint. You 
will observe these three sinuses: one about at 
the junction of the middle and upper third of 
the arm, on its anterior surface; one some 
three inches below it; another on the outer 
portion of the arm, at the edge of the axillary 
space—all three of which openings have the 
peculiar pouting orifice, with a circular band 
around them, indicative of dead bone—an ap- 
pearance so well described by the late Dr. Al- 
exander Stevens, as resembling the hen’s anus. 
Whenever you observe an opening of this 
kind, you may be certain that there is necrosed 
bone beneath, to which they lead. 

By careful examination of the joint itself, I 
find no disease whatever in it; but, by pass- 
ing this flexible probe of Dr. Steele, of Bris- 
tol, England, into one of the sinuses, you 
see it takes a tortuous course of some three or 





four inches, when it comes in contact with dead 
bone ; now it glides along asharp edge of bone; 
and now, having passed by it, you will observe 
the end protruding on the opposite upper por- 
tion of the arm, some eight inches from the 
starting point. (The Professor then attached a 
perforated india-rubber drainage tube to the 
probe, and drew it through the sinus, leaving 
it there, to secure thorough drainage.) 

We thus find that there is necrosis of the 
humerus along the edges of the bicipital groove, 
the insertion of the latissimus dorsi and pec- 
toralis major muscles, and that the joint itself 
is not involved. Upon questioning the Doctor, 
it was found that two years previously, while 
attempting to stop a pair of run-away horses, he 
used great exertions in sawing with the reins, 
and that this inflammation of his arm followed 
shortly after, ending in his present difficulty. 
It shows that he most probably has torn off 
some portion of the periosteum at the attach- 
ment of these muscles, at the time of the acci- 
dent. 


Bonnet’s Grand Appareil and the Wire Cuirass 
Compared. 


This wire cuirass, which you see here, is a 
modification of Bonnet’s Grand Appareil, 
which is this heavy piece of apparatus at my 
right. Bauer’s wire breeches is really a modifi- 
cation of the same thing. Bonnet’s. apparatus 
is very similar in shape to my wire cuirass, but 
weighs more than ten times as much. And it 
is intended, as you see by these straps, buckles, 
and cushions, to simply force the distorted limbs 
in position by direct pressure. Whereas, my 
instrument, like Bauer’s, by having the exten- 
sion screw at the foot, gradually extends the 
limbs and brings them in position, and at the 
same time it relieves all pressure upon the 
diseased joints. 

It is extraordinary, that with this apparatus 
of Bonnet’s, and its extension foot-pieces, afford- 
ing so fine an opportunity for applying an 
extending force, he should not have done 80, 
thereby pulling the limb in position instead of 
by placing straps over the bent thigh and knee, 
and forcing them in position by direct pressure. 

This very appareil which you see before you 
was brought to me on a boy from Athens, in 
Greece, who had been in it for four months. 
He was a ghostly, thin, tall fellow, with hardly 
the appearance of life about him. As he lay 
upon thw office floor I unbuckled his straps, 
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and, simply placing my hand under his knee, 
flexed his thigh very slightly, and made gentle 
extension, when he immediately began to 
respire easily and assume a smiling face, and 
while I held him in that position I conversed 
with his father concerning the boy’s history. 
Hé very soon engaged in conversation, and 
began to observe the pictures around the room, 
and his father was so much surprised at the 
ease and comfort that had been given his son 
that he thought I had given him some 
anesthetic or narcotic, being unable to under- 
stand the reason of the boy’s freedom from 
pain, for he had not been free from pain for the 
last eight months. I explained that it was 
simply by making extension that I had given 
the boy ease, and, letting go my hold, and 
allowing the muscles to contract and bring 
the bones in contact, the boy screamed in 
agony, which was aggravated by the least 
pressure upon the knee. By gentle extension 
he was soon again relieved, and. my assistant, 
Dr. Yale, hunting around the office, found an 
extension splint for the thigh, which happened 
to fithim. It was placed upon him after he 
was removed from the cuirass ; and after fitting 
him out in a new suit of clothes, he was 
enabled to walk about with a pair of crutches. 
From that time he went on well, and in the 
course of nine months made a perfect recovery 
with a movable joint. 
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CoMMUNICATIONS. 


A WIRE EXTENSION SPLINT FOR THE 
FOREARM. 


Read before the Medical Society of Allegany 
county, Md., Nov, 2lst, 1876, 


BY G. S. PORTER, M. D., 
Of Lenacoming, Md. 


There is nothing new in the use of extension 
in the treatment of fracture of the forearm. Mal- 
gaigne says the idea oecurred simultaneously to 
Godin and Diday, and describes apparatus em- 
ployed by Huguier and Velpeau. The difficulty 
of applying extension with the appliances in use, 
perhaps more than anything else, has stood in 
the way of its employment. Diday says, in the 
trials he made of it,.“‘ the extension produced 
80 much pain that he was obliged to abandon 
it.” His method must have been extremely 
faulty. That a proper amount of properly ap- 
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plied extension should behave in this way is 
manifestly absurd. 

Leaving out of view cases of impaction, which 
may occur, but, so far as my observation goes, 
never occur except in a few cases of Colles’ frac- 
ture, the displacements and distortions are 
wholly attributable to direct muscular action ; di- 
rect counter-action, therefore, when practicable, 
logically suggests itself as a primary indication. 
In the treatment of all fractures the means 
employed to keep the fractured bones in situ 
are purely mechanical; if this were all, the 
affair would be sufficiently simple. Physiologi- 
cal facts and pathological conditions are es- 
sential factors in the solution of the problem of 
treatment. Muscular action is to be overcome. 
by indirect or direct foree, or by a combination 
of both. That it can be accomplished with 
more facility, and with less discomfort by indi- 
rect force (that usually employed) would seem 
hardly to require an argument to disprove. 
The most obvious facts of mechanics, physiol- 
ogy, and pathology are against it. 

The distinctive notion underlying the cele- 
brated splints of Dupuytren and Nélaton is a 
kind of extension. When we forcibly draw 
and fix the hand in the direction of its ulnar 
border, the positién is by no 
means an easy one, and if we SS =v 
imagine that by doing so 
much is accomplished, it is | 
probably a delusion. So | 
Professor F. H. Hamilton 
strongly argues, and the re- 
sults of treatment sustain 
this view with no little em- 
phasis. 

In July, 1874, I first used 
a wire splint with adhesive 
plaster extension, in the 
treatment of a case of Col- 
les’ fracture. Hugh Spier, 
aged 12, fell from a tree and 
fractured both forearms, ap- 
parently about one inch from 
the radio-carpal articula- 
tions. In devising an appa- 
ratus for the treatment of this 
case, & principal objective 
was, to give the patient the 
use of his hands, at least, so 
far as to use the knife, fork, 
ete. 

The splint is made of number seven wire 
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For adult cases, take a piece of wire nearly four 
feet long, bend it twice at right angles, to form 
the proximal end, with the side bars of equal 
length and about three and a half inches apart. 
Then, about four inches from the distal end of 
the ulnar bar, bend it to a right angle, and 
bend the end of this cross bar around the radial 
side bar. The radial bar is then to be bent so as 
to form a short curve, three-fourths of an inch 
beyond the cross bar, from the ulnar side, and 
parallel with it. This cross bar from the radial 
side is the one around which the extending 
strip of plaster is to be pinned. We, by this 
arrangement, get, to some extent, spring exten- 
sion. There is a movable cross bar placed at 
the junction of the middle and proximal thirds 
of the splint. It is made of number ten wire, 
as this size is large enough to keep apart the 
side bars opposite the thickest part of the fore- 
arm, and may be easily bent so as to convert 
the splint into a right or left, to suit the case. 
About five inches from the distal end the ulnar 
side bar is bent several degrees in the direction 
of the ulnar side. The cut is taken from a 
photograph of the splint frame. 

The splint must be firmly wrapped. The 
wrapping is commenced by pinning the free 
end of a roller bandage around one of the side 
bars, about one inch from the proximal end. 
After passing the movable cross bar, the side 
bars will be drawn toward each other, so that 
the portion of the splint opposite will be but 
little wider than the wrist. The wrapping is 
continued until the fixed cross bar of the distal 
end is reached, where it is securely pinned and 
any superfluous bandage cut off. I have 
usually used the splint with a single wrapping, 
but the application of an additional wrapping 
may be found to be of advantage. 

The splint should always be applied to the 
dorsal surface of the forearm, on account of its 
normal straightness and flatness, and because it 
is better adapted for the application of the ex- 
tending and counter-extendivg adhesive strips. 
The dorsal side does not, perhaps, bear pres- 
sure as well as the palmar, but its other advan- 
tages more than compensate for this. 

In describing the method of application, a 
ease of Colles’ fracture may be properly taken 
as the basis of description, as this fracture is of 
more frequent occurrence than all others of 
the forearm together, and as it gives the most 
trouble and the worst results. 

The strip of plaster for extension should be 
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long enough to reach from the seatof fracture 
to two or three inches beyond the metacarpal 
knuckles, and nearly as wide as the four meta- 
carpal bones of the fingers. It is secured in 
place by transversely applied strips of plaster. 
The counter-extending strip of plaster should 
reach from a little above the fracture to from 
two to three inches beyond the olecranon, and 
should be two inches wide. To keep it in 
place, two narrow strips of plaster may be 
diagonally applied. If there is any hairiness of 
the forearm or hand, the part to which the 
plaster is applied must be carefully shaved. 
This may seem to be a small matter to mention, 
but what is worth doing at all is worth doing 
well, and we cannot afford to overlook small 
matters in surgical cases. . 

After applying the plaster the fracture is 
adjusted, the splint placed in situ, the extend- 
ing and counter-extending strips pinned over 
the end cross bars, the forearm flexed to a 
right anglé, and the splint and forearm 
properly held by an assistant. At the next 
step a somewhat broad strip of plaster is 
applied areund the forearm and splint, near 
the bend of the elbow, and a second strip a 
little above the fracture. The next thing to be 


| done is to apply a roller frem the metacarpo- 
| phalangeal points to the bend of the elbow. The 
| free end of the roller is first pinned to the 


splint wrapping, and is again securely pinned 
to the wrapping where the bandage terminates. 
The turns of the bandage should be neatly and 
smoothly applied about the inferior half of the 
forearm. If this is skillfully done the bandage 
adapts itself perfectly to the curvature of the 
radius, and fulfills an important indication that 
has been too often overlooked. 

A handkerchief tied loosely around the neck, 
with a piece of tape or a strip of muslin passed 
through it and fastened to the radial side bar, is 
all that is requisite for suspension. 

The extending strip of plaster should be 
tightened as often as required. After eight or 
ten days a short roller may be employed to 
secure the hand, in order that by its removal, 
and the unpinning of the extension strip, pass- 
ive motion may be made without disturbing 
the other parts of the apparatus. 

During the last two years and a half I have 
treated more than twenty of my own cases of 
fracture of the forearm, and have had, more oF 
less, the supervision of half as many more. Of 
these more than four out of five have been 
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cases of fracture near the radio-carpal joint. 
In every case of Colles’ fracture I have used 
the wire splint with extension. In every case 
the result has been in every ied as nearly per- 
fect as could be wished. 

The splint “furnishes a firm but not rigid 
bed for the broken member ;’”’ is wide enough 
to obviate lateral pressure ; offers a straight 
opposing surface to the normally straight 
dorsal surface of the forearm; the external 


roller fits itself to the concavity of the radius, 
and greatly aids in restoring the normal shape 
of the bone ; supplemented by adhesive plaster 
extension, the indications are met in a way 
that it seems to me nothing can be desired. The 
apparatus has cheapness, simplicity, facility of 
construction and application to recommend it. 


ERYTHROXYLON COCA. 


BY WILLIAM TANNER, M. D., 
Of Peoria, Illinois. 


Whatever may have been said from time to 
time about the effects of coca on the human 
system, this much is certain, that it causes 
timid people, who are usually ill at ease in 
society, and particularly so before strangers, to 


appear to good advantage under these circum-- 


stances. In other words, it cures bashfulness. 
It will certainly prove of inestimable value to 
that class of people who have made themselves 
bashful and cowardly by an abuse of the sexual 
organs, as well as to those who are by nature 
difident. It also prevents weariness, either 
mental or physical, which usually follows pro- 
fonged or severe exercise. There is no doubt 
that it possesses these properties in a high 
degree, as any one can readily satisfy himself 
by experiment. Its effects on depression of 
spirits are what might be expected from a 
drug whose aetion is energy-giving and bash- 
fulness-curing. It is probable that the use of 
an excessive quantity of it might prove disas- 
trous, though I have never seen any bad 
effects following its prolonged use. Ina few 
excitable or impressible people, it has some- 
times caused a twitching of the muscular fibres 
in different parts of the body, especially in the 
neighborhood of the epigastrium, and an undue 
sense of fullness and oppression about the head 
and chest, and a “ rising-up-like” feeling of 
heart, as though that organ was trying to get 
into the throat. 

I can fully substantiate the assertions of that 
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class of observers who have not seen any cor- 
responding mental or physical depression at- 
tending its after affects. Its action may be 
largely increased by combining it with an 
alkali. It may be that the alkali dissolves some 
of its active principles that otherwise would 
remain undissolved. I mentioned this thought 
to Mr. Allaire, of the firm of Allaire, Woodward 
& Co., of this city, and told him how he might 
ascertain this to be the truth, by first chewing a 
drachm of the leaves alone, and at some other 
time a drachm of the leaves combined with a few 
grains of bicarb. soda. At my request he has 
prepared a liquor from the leaves, using an 
alkali in solution asa solvent. It is convenient 
to administer, and very reliable and uniform in 
its action. The use of coca would probably be 
a great aid to diffident speakers ; in fact, I am 
convinced that it would be, although I have 
seen it used in but one case for this purpose. 
From what I know of its action, it is with a 
feeling of regret that I think of the opinion 
which you expressed in a previous number of 
the Reporter, since that will probably deter 
many from attempting to ascertain by personal 
observation its therapeutical properties. In 
purchasing the leaves I have often received a 
very inferior quality. The last stock which I 
purchased from Allaire, Woodward & Co., of 
this city, is very reliable. The leaves are large 
and thick, which is probably a good indication. 


SUBACUTE RHEUMATIC ARTHRITIS. 


BY IRENZUS S&S. DAVIS, M. D., 
Of Allentown, Pa. 


In the Reporter of January 6th a corres- 
pondent asks for suggestions in the treatment 
of rheumatic arthritis. It is much as if one 
should ask for a plan for the cure of fever. 
The conditions liable to be called rheumatic ar- 
thritis, and which, by different persons, are 
severally recognized in that name, are quite 
various, and of every degree of gravity, from 
neuralgia affecting the capsule and surround- 
ing parts, to general acute rheumatism. It is, 
indeed, rather rare to find two physicians of 
ordinary intelligence and experience, who will 
fully agree in their nosology, or even in their 
diagnosis and etiology of diseases commonly 
comprehended in this elass. So much ¢on- 
fusion exists in this regard, that it could almost 
be wished that the very name of rheumatic ar- 
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thritis might be totally abandoned, and a more 
exact nosology adopted. It is not always easy 
to discriminate between some of these condi- 
tions, although they are essentially different. 
The case referred to is most probably what, 
from analogy and for convenience, we may call 
subacute rheumatic arthritis. This is quite a 
different affair from either the acute or the 
ehronic form. It rarely or never*occurs except 
where there is a pre-existing rheumatic diathe- 
sis. It is gradual in its accession, usually 
giving little trouble for months, or even years, 
and the first few years of its existence fre- 
quently comprise considerable periods of entire 
remission ; except when complicated with neu- 
ralgia or some form of malarial disease, it is 
but moderately affected by meteorological con- 
ditions. Its tendency is progressive, and not 
to recovery. It affects, by preference, the 
wrists and ankles, and is more likely to extend 
toward the extremities than in the opposite 
direction. Frequently it is confined to a single 
joint. It is commonly first noticed as a slight 
lameness, or, perhaps, only a sense of weakness, 
and is likely to be attributed to a supposed 
sprain. <A careful examination at this time 
will detect a very slight tenderness of the ar- 
ticular cartilage, with, possibly, a corresponding 
tenderness of some of the ligaments, but noth- 
ing more. It is to be distinguished from simple 
arthritis, or synovitis, by the absence of effu- 
sion within the capsule, from chronic rheu- 
matic arthritis by the free mobility of the joint, 
the absence or small degree of infiltration, and 
the history of the case, and from a sprain by 
the absence of febrile symptoms, of discolora- 
tion, of extensive infiltration, and of any con- 
siderable localized tenderness in the ligaments. 
It is not likely to be mistaken for acute rheu- 
matic arthritis. As time passes, the symptoms 
become intensified, and frequently there is very 
considerable febrile action around the joint, ac- 
companied by a moderate amount of infiltration, 
though from first to last there is little or no 
effusion within the capsule. At this stage the 
pain is constant, but subject to great exacerba- 
tions. Usually, there is more pain toward the 
latter part of the day, or in the evening, as 
well as when general fatigue has been incurred. 
The skin often now becomes red, shining, and 
exquisitely tender, and sometimes, from reflex 
irritation, the muscles, both flexors and ex- 
tensors, become permanently contracted. From 
this cause, and also from the pain which motion 
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now produces, the joint at length becomes 
rigid, and may be quite anchylosed. 

The treatment must aim to remove or abate 
the systemic vice which gives rise to the dis. 
ease. Gradually, and with much hesitation, I 
have been led to look upon the iodide of iron 
as almost a specific for this purpose. The form 
in which I prefer to use it in these cases is in 
pills, made according to the formula of the 
United States Pharmacopoeia for 1851, as fol- 
lows :— 


RK. Ferri sulphat., 
Potass. iodid., 
Tragacanth puly., 
Sacch. pulv., 
Syrup, 
Ft. mass., et in pil. No. xl div. 


Two or three of these pills may be given 
after each meal. The iodide of potash has not, 
with me, proved nearly so efficacious in these 
cases as this preparation, nor have other forms 
of the iodide of iron. I always have the pills 
freshly prepared when wanted, and whether it 
is owing to this fact, or to the presence of 
sulphate of potash with iodide of iron, result- 
ing from the double decomposition, or to some 
other cause, I cannot tell, but I have rarely 
met with a case of subacute rheumatic ar 
thritis which was not arrested by this treatment 
if used in the early stages. Later in the course 
of the disease the prognosis is not so hopeful, 
but still the same general plan of treatment is 
indicated, while it should be supplemented by 
measures addressed to special conditions. Most 
of the phenomena which are developed late in 
the history of the disease are really complica- 
tions depending wholly or in part on reflex 
irritation, or on some inter-current cachexia or 
diathesis. Malaria and various neuroses are 
among the most common complications. All 
these are to be carefully searched out and 
appropriately treated. Neglected, they seri- 
ously aggravate the original disorder, and 
render a cure almost impossible. The inflam- 
mation of the skin and the infiltration are 
usually of reflex or of neurotic origin. Many 
of the complicating neuroses are well treated 
by electricity, though it is at least doubtful 
whether this ever has any directly beneficial 
effect upon the disease itself. Occasionally 
surgical interference may become a necessary 
auxiliary to the general treatment, as, for 
example, in some cases of rigidity or anchy- 
losis, great muscular contraction, or excessiv 
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superfieial inflammation. When the pain is 
yery troublesome the following liniment will 
often be found to give great relief :— 


Rk. Tinct. iod., 
aa 3! 
ij. M. 


Glycerin., 
Linim. sapon. camph., 

It is to be borne in mind that nearly every 
case of this affection is anemic. Frequently 
they have the appearance of plethora, but a 
close observation will almost invariably prove 
that appearance to be deceptive. This decep- 
tive appearance is generally caused by a fatty 
deposit, by no means indicative of a healthy 
state of the blood. 

Another thing to be remembered is, that, 
though the disease be cured, the diathesis 
remains, and a new manifestation may occur at 
any time. The best prophylactic management 
consists in maintaining the highest possible 
condition of general health. 


CASE OF STRANGULATED, IRREDUCI- 
BLE, DIRECT INGUINAL HERNIA— 
OPERATION, PERITONITIS, 
RECOVERY. 


BY WILLIAM C. TODD, M. D., 
Of Roxborough, Pa, 


Mrs. C., aged 44 years, medium height, 
slender build, and somewhat delicate in health, 
was taken, November 2lst, 1876, with pain, 
cramps and vomiting, for which an anodyne 
was prescribed, with some external applications, 
but on visiting the patient next morning and 
finding the symptoms not relieved, I made a 
careful examination of the abdomen, and found 
rupture on the right side, occupying the posi- 
tion of the external ring, small in size, hard, and 
somewhat painful. I made an effort at reduc- 
tion by taxis, but finding it ineffectual, called in 
my friend, Dr. R. R. Bunting, of Roxborough, 
when we administered ether until complete re- 
laxation, but after the most careful and perse- 
vering efforts, and although the tumor seemingly 
disappeared, yet we failed to relieve the stran- 
gulation. The symptoms went on increasing 
in gr@ity, with stercoraceous vomiting and ex- 
treme prostration ; we now advised an operation 
as the only means likely to give relief. Having 
obtained the consent of all interested, we pro- 
ceeded to operate on the fourth day from the 
time she was taken. Ilaving made the neces- 
sary preparations, ether was administered, and 
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the operation performed in the usnal manner, by 
dividing the tissues carefully on a grooved 
director until the strangulated bowel was 
reached. The stricture was relieved by the 
probe-pointed bistoury being gently pressed 
against it in an upward direction. The bowel 
was returned and two hare-lip pins were intro- 
duced to close the wound ; a compress and band- 
age completed the dressing. After the operation 
the vomiting ceased, and the patient seemed 
quite comfortable ; some light nourishment was 
given, and morphia sufficient to procure sleep. 
Everything was favorable for the first twenty- 
four hours, but it soon became evident that 
peritoneal inflammation was being developed, 
which went on increasing in severity, with pain, 
swelling, and tympanitis, irritability of the 
stomach, and small and frequent pulse, at times 
as high as 140. This condition was combated 
by full doses of morphia, with tincture of verat- 
rum viride, as required. Milk punch, beef 
essence, lime water and milk, with small pieces 
of ice to relieve thirst, and turpentine stupes 
externally, was the general line of treatment. 

The wound was somewhat delayed in healing, 
on account of the peritonitis, but when the 
peritoneal inflammation subsided, it healed 
rapidly with a small amount of suppuration, 
and the patient made a good recovery. 
: It will be observed that the points of interest. 
in this case are— 

1. The rarity of direct inguinal hernia. 

2. The length of time before operation. 

3. The severity of the peritonitis, and 

4. The recovery under such circumstances- 

——_—___——__ agp e 


HosP1TAL REPORTS. 


CHAMBERS STREET HOSPITAL, NEW 
YORK CITY. 


Reported for the MEDICAL AND SURGICAL RE- 
PORTER, 


BY THOMAS R. SAVAGE, M. D. 


Tetanus Treated by Calabar Bean. 


David M., aged 27; laborer; of healthy and 
strong constitution ; was admitted on Septem- 
ber 30th, 1876, to the Chambers Street Hospital, 
with a most severe laceration of his right hand, 
it having been caught between the cog-wheels 
of a coffee machine. No bones were broken in 
the hand, but there was a compound comminuted 
fracture of the thumb, which member was, there- 
fore, removed. 

By the advice of Dr. Thomas M. Markoe, an 
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attempt was made to save the hand, as the 
fingers could be flexed or extended. Ordinary 
carbolic-water dressings were applied, the hand 
resting on oakum, in a basin. The sloughs 
came away by the 10th of October; the appear- 
ance of the hand was excellent, granulations 
springing up nicely—and for three days he was 

owed to go out in the morning, to return to 
the Hospital before dark. Meanwhile, he had 
lost power over his fingers, which became per- 
manently contracted. 

On the 13th of October, in the afternoon, he 
complained of slight pain in the articulations of 
the lower jaw, and of “‘ stiffness of the jaw.’’ On 
the following day rigidity of the masseter 
muscles and of those of the neck was very no- 
ticeable, and pain in these was increased ; suffi- 
cient quantities of morphine were administered, 
ew, to keep him comfortable. 


n the 15th inst., after consultation with Dr. 


R. F. Weir, it was decided that the removal of 
the hand and administration of calabar bean 
offered the best chance of success. According- 
ly, amputation, in the upper third of the fore- 
arm, was performed, from which he recovered 
well and rapidly. The calabar bean was ad- 
ministered hypodermically, a solution of the 
extract (grs.lij--f.3j) being used. When the 
drug was first given there was great rigidity in 
the muscles of the neck, jaw and back, with 
intense pain in the two latter. The “risus 
sardonicus ’’ was well marked ; the breathing 

eculiar and labored. Nourishment and stimu- 
ants were given principally by the rectum, as 
the contraction of the constrictor-pharyngei 
muscles made it very difficult for him to swal- 
low. Occasionally, whisky was given hypo- 
dermically. 

The muscles affected were those of the lower 
portion of the face, jaw, neck, pharynx and 
back ; also, to a slight extent, the muscles of the 
lower extremity. Rigidity of the neck and 
back was so excessive that he could be raised 
to a sitting posture by the hand placed behind 
his head. The pain seemed confined to the 
muscles of the jaw and back, there being none 
complained of in the neck or extremities, 
exeept in the stump, which was distended with 
a serous effusion. 

The drug. certainly had thé effect of relieving 
the muscular pain; several times it was sus- 

ended for some hours and was surely followed 

y reappearance of the cramps, when he would 
beg for it again, as the “ agony was more than 
he could stand ; a few moments after the injec- 
tion he would become quiet. 

As an agent in relaxing the muscular rigidity 
the effect of the bean was not marked ; it was 
present in the pharyngeal muscles and those of 
the jaw, for when it was omitted for a time the 
jaw became tightly locked, and when it was 
freely given deglutition became possible to him. 

Early on the morning of the 16th instant he 
had paralysis of the bladder with retention of 
urine. About the normal amount was drawn 
off regularly with the catheter. No post-mortem 
examination was held. ; 
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The following table exhibits the doses anj 
condition of the patient noted at the time :— 


TIME. REMARKS. . 
Rigidity and pain in muse 
jaw and back; cold ~t, 
tion on face and trunk, 


DOSE. 


7.15 P.M. thxx=gr,j 


8.15 p.m. WUxx=gr,j 
8.45 p.m. Mvj—=gr.7'5 
9.50 p.m. Mxij—gr.? 
11.30 p.m. Mxij—gr. 

Octoser 16th. 
12.30 a.m. MUxv=—=gr.} 


No pain. Still unable to 
low. Teeth 4 


bypodermically. 
Slight twitching of muscles of 


1.30 a.m. BUxx=gr.j - ty 

_—— Li etly, but sleepless. Good 

2.30 A.M. mxv=gr.} deal of artes in’ bres , 
No pain. Toward mornings 

ng became easier, so that 


3.30 a.M. MUxv—gr.# 
4.30 a.m. WUxv—gr.} 





by mouth Stimulants were 
regurgitated. 

Has great pain in back and jaw: 
latter is tightly locked. H 
dermic of magendie, 
minims, given. 

Very comfortable. Muscular pains 
gone. Incisor teeth can be sepa- 
rated 44 inch by measurement, 

“Much easier than has been for 
24 hours.” 


9.30 a.m. MUxxij=gr.jyy 


10.30.4.m. MUxxij=gr.jzy 


11.30 a.m. MUxxij=gr.jyz, 
12.30 p.m. Mxxv—gr.jt 
2 p.m. Mxxv—gr.j} 
3.30 p.m. Mxxv—gr.jd 
6.30 p.m. Mxxv—gr.jt 
Octoser 17th. 
12.30 a.m. MUxxvij=er.j,’, 


Pulse 120. 

Pulse 130. 

Complains of dizziness on being 
raised to sitting posture. 


Complained of extreme pain in 
muscles, which soon subsided 
after hypodermic was given, 
and the jaws, which wer 
tightly clinched, relaxed slight- 
ly under the influence of the 
bean. 


After this, at intervals of about every two 
hours till the afternoon, he received nxij hypo- 
dermically, this being just about sufficient to 
control the pain. Toward the evening he 
began sinking, and died at 5.15 a.m., October 
18th, just five days from first appearance of 
disease. 


Compound Depressed Fracture of Skull. 


Annie S., aged 27 years, native of Ireland, 
and servant by occupation, was admitted to the 
Chamber's Street Hospital, August 4th, 1876. 
Iler previous habits were sober and industrious; 
health good. She had jumped from the third 
story window, striking the pavement with her 
head. She had been delirious for a day or 80, 
being on the eve of confinement, and was com 
stantly watched; the accident occurred during 
the temporary absence of her nurse. When 
brought to the hospital she was unconscious, 
and had sustained a scalp wound, with a com- 

ound comminuted depressed fracture of skull 
just about at the triangular junction & | 
occipital with the two parietals ; the a 
of the bone was very similar to that sus 
by the end of an egg when struck on a flat sur- 
face, besides being quite extensive. A crucl 
incision was made through the scalp wound, 
and the periosteum dissected back ; a trian 
piece of bone about an inch long was remov' 
and afterward several smaller loose denudi 
fragments. All the surrounding bone wa 
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loose, but being attached to the periosteum, it 
was elevated and left in situ. Considerable 
hemorrhage occurred, but as far as could’ be 
ascertained the dura mater was not wounded. 
Two or three small arteries were tied, and the 
flaps were brought together with silk sutures, 
the most dependent part of the wound being left 
open for drainage; a capelline bandage was 
then put on. She rallied but slightly from 
shock after the operation, stimulants and 
warmth were applied. 

Dr. Henry B. Sands was called in consulta- 
tion to consider the advisability of operating for 
removal of the child, as the fetal heart, though 
faint, was still beating at 9 Pp. m.; byt he coun- 
seled waiting, as operative interference would 
probably result fatally to mother and child. 
At this time there were no perceptible*contrac- 
tions of uterus, patient was slightly restless and 
totally unconscious ; pulse extremely feeble. At 
11 p.m. she became very restiess, putting her 
hands to her abdomen, the walls of which be- 


- game tense ; suddenly the waters broke, and in 


a few minutes, a well-formed nine nionths 
female child was born, dead; the placenta fol- 
lowed shortly after. Shock began to pass off; 
she rallied rapidly, and after a while was able 
to speak. 

August 8.—Since the fourth instant her mind 
has been confused, but she has daily been im- 
proving, and her ideas are daily becoming 
¢learer; at times she is slightly delirious. 
Sutures in scalp not yet removed ;° wound 
syringed out twice daily, with a carbolized 
solution, and cloths saturated in carbolic water 
and kept constantly applied. Uterus and breast 
doing well. Diet confined to milk and beef-tea, 
with eight ounces of whisky in twenty-four 
hours in the milk. Ice bags have been kept to 
the head. She continued doing very well, aud on 
the 10th instant the sutures were removed, at 
which time she had quite recovered her mind. 

About the 15th instant her respirations began 
to increase, and hypostatic pneumonia developed 
in the left lung, which rapidly spread, so that 
crepitant railes could be heard over the whole 
posterior surface; there was dullness on per- 
cussion ; eee very feeble.and rapid; four 
drachms of whisky were administered hypoder- 
mically, and the amount of that spirit given by 
the mouth was increased to one pint per diem, 
on account of her excessive prostation. Quin. 

iph., five grains every two hours, also given. 

y the 18th instant she was much improved, 


su 
though excessively weak. Lochia very scanty 


and normal in appearance. Vagina syringed 
out daily with solution Labarraque, one drachm 
to one pint. Head wound dving well and 
tapidly closing. Appetiteimproved. She com- 
plained of some considerable soreness around 
the wound. 

By August 25th she sat up in bed, and took 
food well. Still very weak, and complains a 
great deal of giddiness while sitting up. 

Until September 3d she had been doing very 
well. Some dead bone had been removed, and 
the wound had nearly closed, though more 
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rough bone could be detected. She was still 
very weak. 

he complained, about the 4th instant, of 
pleuritic pains on the left side, which were very 
severe, with deep respiration ; friction murmur 
was distinct over lower portion of left lung; 
dullness on percussion. Ier pulse and tem- 
perature were increased, and there was great 
general disturbance. Whisky was increased 
to eight ounces daily, from the four ounces to 
which it had fallen, and quin. sulph. in the 
same doses as before was resorted to, with dry 
cups to the side. She soon rallied again. 

y September 18th she was walking about 
aoe a little, and though very weak, felt 
well. 

On September 27th she had gained sufficient 
strength to go home. There was a piece of 
dead bone exposed, but it had not yet become 
exfoliated. All the wound had closed up but a 
very small portion, from which a few drops of 
pus ran during the day. Her general condition 
at this time was very good. 


- -_- _____— 


MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY, Fesruary 287n, 1877. 


REPORTED BY FRANK WOODBURY, M. D. 


Conversational Meeting, held at the Hall of 
the College of Physicians, President H. H. 
Smith, m.p., in the chair. 

After passing a. vote of thanks to Dr. Allis 
for his interesting paper on 


The Mechanism of the Hip-joint, with Reference 
to Some of Its More Frequent Injuries,* 


the subject was opened for discussion. 

Dr. Packard thought that the ligament de- 
scribed by Dr. Allis was a portion of the fascia, 
or general involucrum of the lower limb, and 
while it undoubtedly had the action assigned to 
it, its main function was the affording of attach- 
ment to muscles and intermuscular septa. In 
explaining the position known as “ at rest,” 
Dr. Packard believed that the structure of the 
bones must be taken into the account. 

On examining a vertical section through the 
head and neck of the femur, we find that from 
the upper end of the inner wall of the shaft of 
the bone, the fibres of the cancellous structure 
run upward, spreading out so as to stay up, as 
it were, the hemispherical shell of the head, 
and receive the weight of the body transmitted 
through the acetabulum. 

Another series of cancellous fibres, startin 
from the same point, run upward and Poss shece 
and are joined by still a third set, which radiate 
upward and inward from the outer wall of the 
shaft. These two sets of fibres form, together, 
a series of groined arches, culminating at the 
upper or outer wall of the neck of the bone, a 


* See page 301. 
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little to the inner side of the great trochanter. 
They serve to distribute the weight of the body 
to the outer as well as to the inner wall of the 
shaft of the femur. 

If now we examine the lower end of the 
femur, the ends of the tibia and fibula, and the 
bones of the foot, we shall find analogous but 
simpler arrangements of the cancellous struc- 
ture, so as always to give the greatest amount 
of resistance with the least amount of bony 
substance. 

Now, in the position “ at rest,’ the weight of 
the body is simply thrown on one or the ether 
of the lower extremities, in such a posture as 
to let this passive resistance of the bony struc- 
ture be the sole, or almost the sole, means of 
support, reducing to a minimum the necessity 
for muscular action in the steadying of the limb. 
For, in the ordinary standing position, there is 
an incessantly alternating action of the various 
muscles, especially of the leg and foot, in main- 
taining the balance. Hence the fatigue so well 
known to be produced by it when long-con- 
tinued. That the ligament mentioned by Dr. 
Allis may have a marked influence in staying 
up the bones and keeping them in line, so as to 
afford steady support, is highly probable. 

From the anatomical structure mentioned as 
belonging to the neck of the femur, there re- 
sults a constant condition, in extra-capsular 
fractures of that part, viz., that the line of 
breakage, beginning at the lower wall of the 
neck, runs upward and inward to the upper, so 
as to give the inner fragment a more or less 
pointed shape. 

The great power of the fibrous and muscular 
tissues about the upper part of the femur is 
shown in some cases of fracture in which the 
— is not wholly unable to walk. Dr. 

ackard mentioned a case seen by himself, in 
which an old lady was able, not only to walk 
about, but to go up and down stairs for a week 
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after she had sustained a fracture of the cervix | 


femoris. Of course, the fragments were, during 
this time, impacted, but they became quite freely 
movable before her death, which ensued some 
four weeks after the accident. 

Dr. Packard thought that the positive value 
of measurement, whether as a diagnostic means 
or as a test of the success of treatment, was apt 
to be over-estimated. The published observa- 
tions of Dr. W. C. Cox and others would show 
that differences exist between the limbs, even 
when there has never been any injury sustained 
by either. Nor is it easy to see why any posi- 
tion for measurement is better than the ordi- 
nary one, provided the patient lies straight on a 
firm surface, with the limbs exactly parallel, 
and in the same relation to the body. 

Dr. Allis disavowed any intention of recom- 
mending measurement as the sole diagnostic 
expedient, and one in all cases to be absolutely 
relied upon, but thought that by resorting to 
the expedient of examining the limbs in differ- 
ent relations with the body, both when they are 
fully extended and flexed at right angles with the 
trunk, any shortening would be made mani- 
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fest and any change in the axis of rotation posi. 
tively demonstrated. Too much reliance should 
not be placed on measuring, but at the same 
time it affords a test convenient of application 
and which we cannot afford to neglect. 

In the physiology of standing at rest, while 
the body is supported by one leg, the ligaments 
of the knee and the fascia lata brace the joints 
and bear the strain, so that the muscles are 
nearly in a state of rest. 

Dr. R. A. Cleemann called attention to a si 
of shortening after fracture of the femur that 
he had not seen noticed in the books. He 
referred to the appearance of a ridge or groove 
in the ligamentum patelle, which is partieu- 
larly obvious in old persons. He also takes the 
tension of this ligament as his guide in apply- 
ing traction in the after-treatment; as long as 
the groove remains, he concludes that he has not 
enough extension on the limb. 


Proof of the Protection Afforded by Vaccination. 


Dr. Barr asked permission to report a striking 
illustration of the immunity from small-pox 
furnished by vaccination. A case of small-por 
occurring in a house where there were several 
families, it was promptly transferred to the hos- 
pital, and afterward died. Every person in the 
house, including several children, was immedi- 
ately vaccinated, except two babies who had 
eczema capitis, one of whom was sent immedi- 
ately to the country. The result was that eve 
one who had been vaccinated escaped the small- 
pox, ‘while both of the two infants were affected 
by the disease. 


Typhoid Fever Occuring During Pregnancy. 


Dr. William Pepper invited the attention of 
the Society to the subject of typhoid fever 
occurring during pregnancy, in order to obtain 
the results of the experience of the members 
present in regard to the relative frequency of 
the complication, the number of abortions, the 
rate of mortality, and whether a fatal result 
would be due to nervous symptoms or the 
accident of abortion. He was satisfied that the 
statements in the text-books, on these points, 
were generally erroneous. Although Murchison 
reports only fourteen cases, ten of which were his 
own, the experience of the speaker, both before 
and during the recent typhoid fever epidemic, 
taught him that the complication is neither as 
rare nor as dangerous as authorities would have 
us believe. Certainly pregnancy does not offer 
protection or immunity from the typhoid fever 
poison, as asserted by Niemeyer. 

This complication of typhoid fever is exceed- 
ingly interesting, as in some cases the gastric 
symptoms become so serious as to render it 
almost impossible to nourish the patient; m 
others, fatal exhaustion occurs, evidently partly 
induced by the pregnancy; in others, abortion 
occurs without any bad results, and finally, in 
others still the gestation goes on uninterrupt 
edly. : 

In a case of protracted and severe typhoid 
fever in a primiparous woman, at the third 
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month, abortion occurred after the decline of 
the fever, without a ving bad symptom except 
a retained placenta. In another case, at the 
fourth month of pregnéncy, typhoid fever 
occurred, and the patient recovered; six weeks 
later, while the patient was apparently well, 
abortion came on without any evident cause 
to account for it. The foetus had evidently not 

rished at the time of the attack of fever, 
though it could not be determined whether its 
development had been arrested, or whether any 
placental disease had occurred which led to the 
subsequent abortion. The patient made a good 
recovery. Beside the cases just quoted, he had 
seen two others this fall, both of which re- 
covered, one going to fullterm. He had col- 
lected a number of cases, and was satisfied that 
the mortality is less than is appa J supposed. 

Dr. Geo. Hamilton was able to recall only one 
case, in many years’ practice, where typhoid 
fever had occurred in pregnancy. The patient 
was multiparous, and gestation had advanced to 
within a month of the normal period, when, in 
the third week of typhoid, premature labor 
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came on, and the ovum was: expelled, with the 
membranes entire. The child was born alive, 
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but was allowed to perish in the membranes 
before the doctor arrived. No hemorrhage fol- 
lowed the delivery, but the patient died a week 
later, apparently from debility ; his impression 
having always been that the death was to be 
attributed to the fever rather than to the acci- 
dent of abortion. 

Dr. W. R. D. Blackwood said that the only 
case that he had met occurred last fall. The 
patient was in the fourth month when she suf- 
fered from a marked attack of typhoid fever, 
which did not, however, interrupt the gestation, 
as i foetus is living, although not yet deliv- 
ered. 

Dr. William Goodell, about twenty years ago, 
saw a case of typhoid fever, in which an imma- 
ture foetus of about the fourth or fifth month 
was rapidly expelled, the mother dying of ex- 
haustion a few days afterward. In this case 
also there was aremarkable absence of hemor- 
rhage after labor, which, indeed, might be termed 
bloodless. From the reports that had been 
already made on this point, he thought that 
this condition was more than a coincidence, and 
might be one of the symptoms attending this 
interesting complication. 
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PERISCOPE. 


When to Operate for mepers Cancer, and When 
ot. 

Mr. Sampson Gangee, F. R. Ss. E., surgeon to 
the Queen’s Hospital, Birmingham, has the fol- 
lowing excellent remarks in a late number of 
the British Medical Journal :— 

it is especially true of operations for cancer, 
that they should not be undertaken unless there 
is the utmost attainable certainty of the surgeon 
being able to complete them; to remove the 
whole disease, and leave the parts in a state. 
favorable to speedy and solid union. If a scirr- 
hous breast is to be interfered with at all, such 
interference cannot be too speedy or too 
thorough. From a woman above sixty, it*is 
only under very exc2ptional circumstances that 
the removal of a scirrhus should be recom- 
mended. In old persons, such growths are 
often very slow in their course, give little pain, 
and are consistent with several years’ life with 
comparatively little discomfort. The other con- 
ditions which are a bar to the operation are—a. 
Ulceration of the tumor and of the covering in- 
tegument; b. “Adhesion to the peetoral muscle ; 
¢ Infiltration of the mammary gland with can- 
cerous matter as distinguished from the circum- 
scribed tumor in its substance; d. A chain of 
indurated glands in the axilla; ¢. Any indura- 
tion of the glands above the clavicle ; / Brawny 





infiltration of the skin over the affected breast ; 
g. The existence of scirrhus in both breasts, or 
in any other organ besides one breast. 

In an otherwise healthy person below fifty- 
five years of age, I do not consider a retracted 
nipple, a pucker or dimple in the skin, or one 
enlarged movable gland in the axilla, severally, 
objections to the operation. Once operative 
interference is decided upon, which is the best 
plan? Clearly the knife, not the elastic liga- 
ture or caustics. 

A few words as to the operation and its after- 
treatment. Commencing at the sternum, I 
direct the incisions straight across the chest,~ 
through the fascia covering the pectoral muscle, 
which I invariebly dissect clean. The mamma, 

rasped in the hand, is forcibly raised, the 
fon le of the knife being freely used to separate 
its loose connections ; the point or edge of the 
instrument is only employed to give a light 
touch to any bond of union which resists a 
goodly amount of traction. By this means 
very little blood is lost. It is now many years 
since I tied or twisted a vessel in an operation 
of this kind. The surface of the wound is 
lightly brushed with styptic colloid, and narrow 
strips of lint soaked in the same agent are used 
to close the wound after the edges have been 
very accurately adjusted by points of metallic 
sutures, at a distance of about three-quarters of 
an inch from each other. A drainage tube is 
placed in the outer angle of the wound, and 
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over it pads of picked oakum in common muslin 
bags. A nicely compressing bandage surrounds 
the chest, and binds the arm to the side, with 
the hand across the chest. The dressing is not 
troubled for a week, when, as. a rule, the 
greater part of the wound is healed. The 
operation, thus simplified according to the first 
principles of plastic surgery, is attended with 
singularly little pain. 


Is Pneumonia a Zymotie Disease? 


A reviewer in the Edinburgh Medical 
Journal discusses the view of Ziemssen and 
Jurgensen, that pneumonia is closely allied to 
the specific fevers. He goes on to say, quite 
recently, other observers, Mr. Buchan and Dr. 
Arthur Mitchell, in the Journal of the Scottish 
Meteorological Society, have investigated the 
same subject on the basis of thirty years’ re- 

rts of the same mortality returss (those of 

mdon), and they have not found Ziemssen’s 
views in any way supported. On the contrary, 
they have found the mortality curve for pneu- 
monia to be very steadily marked from year to 
ear, and to be essentially the same as that 
om bronchitis, which no ome is likely to look 
upon as a specific fever, or to accuse of being 
anything but an inflammatory affection. The 
pneumonia curve also differs in toto from those 
of typhus, ——, or even simple continued 
fever, as well as from that of pleurisy, the 
curve of the latter being somewhat analogous to 
that of rheumatism and pericarditis. There is 
nothing, therefore, in these statistics—the most 
erfect in the world, and extending over a 
onger period than any others—that lends the 
slightest support to the theory that pneumonia 
is a specific fever of any kind, or indeed any- 
thing else than an inflammation pure and sim- 
le. True, it differs in many respects from the 
inflammations of other organs, but so do the 
lungs differ’in structure from other organs. 
Pneumonia differs also in many respects from 
interstitial inflammation (cirrhosis) of the 
lungs; so does hepatitis from cirrhosis of the 
liver ; but though we all acknowledge the lat- 
ter to be the result of a chronic inflammator 
process, no one yet has hazarded the supposi- 
tion that the former is due to a specific fever. 
It is quite true that in pneumonia the fever 
often abruptly ceases long before the local 
lesion is resolved; im a healthy subject this, 
however, is unusual, as the resolution is in such 
patients very rapidly completed. But be that 
as it may, the rapid cessation of a frequently 
very high pyrexia with the continuance of the 
local lesion often for a very long time, is a daily 
occurrence in embolic pneumonia, which is 
purely a local process, and could not possibly be 
supposed to have even the most remote connec- 
tion with any form of specific fever; and, in- 
deed, it requires but avery slight acquaintance 
with pyrexial processes to discover that the 
period of convalescence or repair is never pyrex- 
ial, or, as Dr. Burdon-Sanderson has stated, 
“‘does not form part of the febrile process.”’ 
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The Relations of Sewer Gases to Typhoid Fever, 


An English contemporary remarks :—The 
recent epidemic of typhoid in Paris, like the 
epidemics of 1865 and*1872, specially selected 
particular districts, streets, and houses, It, for 
example, particularly raged in the quartier 
Saint-Laurent, and in the great barracks of 
Saint-Eugétne, where the malady became s9 
general and so fatal that they had to be evacy- 
ated by the troops. Draw a plan of the sewers 
of Paris, and you draw a map of the topography 
of typhoid fever in the past and latest e sa 
The great central sewer—the Cloaca Maxima— . 
of Paris, the length of which is 6329 metres, 
traverses the quartier Saint-Laurent from east 
to west, passes under the Saint-Eugéne barracks, 
receives the Asniéres sewer in the Rue de 
Ch&teau d’Eau, and proceeds onward to the 
Champs Elysées, permeating, by house-drains 
and otherwise, streets and dwellings with its 
gaseous emanations charged with typhoid con- 


tagium. 


The Method of Taxis. 


The following definite directions are given in 
the New Orleans Medical and Surgical Journal, 
by Professor L. A. Dugas, m. p., of Atlanta 
Medical College :— 

The patient should be placed upon a couch 
of such elevation that the surgeon, comfort 
ably seated, may reaeh the tumor with the right 
hand without fatigue. The shoulders of the 
patient should be moderately elevated upon 
pillows, so as to insure a semi-flexed position of 
the trunk, while the knees and thighs are also 
semi-flexed. We have then a complete relaxa- | 
tion of all the muscles interested. The tumor 


is then grasped with the fingers and thumb in 
such a manner as to make gentle compression 
and motion in every direction, for the purpose 
of driving out of the intestinal noose the gases 
and liquids it may contain, and thereby reduc- 


ing the size of the tumor. No violenee should 
be used, and therefore no pain be induced. 
The surgeon must be well armed with patience, 
and with the conviction that the reduction ean 
be made neither by violence nor by haste. The 
patient should be especially directed to be en- 
tirely passive, and to avoid any eontraction of 
the abdominal muscles, or expulsory efforts. 
After fruitless efforts have been continued 
fifteen minutes the surgeon may need rest, and 
he may then invoke the aid of the patient, inas- 
much as most of them have acquired some éx- 
perience by reducing former descents without 
professional aid. The patient should then be 
asked to try his own method while the surgeon 
is at rest, and the result will often be success 
ful. You will find that the patient never gives 
himself any pain, and usually resorts to gentle 
motion, back and forth, of the tumor. If he fail, 
a chair should be turned down on his bed in 
such manner as to constitute an inclined plane 
upon which he should be placed, with his h 
down, and his pelvis at the highest point. 

legs should be flexed, and supported by an a& 
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sistant. By this position, the gravitation of the 
abdominal ova will sowketally assist, and 
sometimes complete, the reduction in ten or fif- 
teen minutes. The surgeon should hold up the 
tumor, move it to and fro, and by pressure from 
above downward, endeavor to drag the intes- 
tines away from the constricted canal. If he 
fail, let the patient try again. ; 

By repeated and persevering attempts, suc- 
cess Will most certainly be secured. Itis singu- 
lar that so obvious a procedure as placing the 
patient upon an inclined plane should not 
oftener be advised by systematic writers. If 
any have recommended it, the fact has escaped 
my observation. 


The Tampon in Post-partum Hemorrhage, 


During a recent discussion at the Obstetrical 
Society of Edinburgh, Dr. Milne remarked that 
he condemned the tampon in post-partum hem- 
orrhage in the majority of instances, but he had 
not made up his mind to discard it in those 
cases, happily rare, where the only alternative 
was the styptic injection. He had the authority 
of the President of the Society for saying that 
his uncle, the late Sir James Simpson, had, in 


at least one case, employed the tampon. He. 


would repeat, that it must be carefully and 
judiciously done, and the uterus should be 
watched well and manipulated externally at 
the same time. If uterine relaxation and ex- 
pansion took place, then it would be our 
bounden duty to extract the plug at once, and 
to resort, if need be, to the desperate measure 
of Barnes. 
The Spontaneous Cure of Cavities in the Lungs. 
Ata late meeting of the Clinical Society of 
London, that able observer, Dr. Theodore Wil- 
liams, exhibited the patient, a middle-aged 
foundryman, in whom the disease began ten 
years ago with profuse hemoptysis, followed by 
the usual phthisical symptoms. Three years 
ago a tinkling cavity was detected in the upper 
on gpa the right lung. Since that date he 
ad gained flesh, the cough had diminished, 
and he had been able to return to his occupa- 
tion; and, on readmission into the Brompton 
Hospital in December, 1876, marked shrinking 
of the whole of the right chest was noticed. The 
cavity was found to have contracted, but not to 
have disappeared, distant cavernous sounds be- 
ing still audible. The physical signs indicated 
considerable displacement of the neighboring 
organs; the left lung was drawn across the 
median line, and the liver and heart were both 
displaced toward the contracting cavity. The 
general health showed corresponding improve- 
ment, a considerable amount of weight having 
been gained. Dr. Williams remarked that the 
contraction of an amphoric cavity was a very 
Tare occurrence, and that this was a good 
instance of the various changes in the oun of 
the thorax, amounting here almost to a deform- 
ty and the displacement of the various organs 
that were necessary to fill up so large a void. 
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Dr. B. Yeo thought that the fact of there 
being a contracting cavity in the lung was. 
simply accidental, and not due to any special 
treatment. He mentioned the case of a clerk in 
the city, who for twelve years had had a cavity 
in the lung, but who took extremely little care 
of himself, going on an omnibus, in all 
weathers, to and how his daily occupation to 
Brompton, and in whom, without any special 
a or care, the cavity had greatly con- 
tracted. 


REVIEWs AND Book NOoTICEs. — 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


——A General Index to the New York Medi- 
ical Journal, from April 1865 to June 1876, has 
been prepared by Dr. James B. Hunter, and 
published by D. Appleton & Co. The arrange- 
ment is judicious, and it will be highly appre- 
ciated by those with files of that publication. 

—Dr. William S. Ely has favored us with 
acopy of his address as retiring President of 
the Medical Association of New York. His 
subject is, ‘‘ The Philosophy of Disease.” Dis- 
ease he defines as “ the resultant of certain 
related abnormal activities,” a definition which 
in the last-but-one word begs the question, as 
abnormal here is synonymous with pathologi- 
cal. The fact is, the medical world is not yet 
ready to discuss Dr. Ely’s topic. 


' BOOK NOTICES. 


Transactions of the State Medical Sotiety of Vir- 
ginia. 

F, D. Cunningham, m. p., President of the 
Society, in his address, comments on the failure 
of the Legislature of Virginia to enact a law 
protecting the community against charlatanism. 
“Ts it not a reflection,” he adds, “ upon the 
enlightenment of those who compose our State 
Legislature, in the face of repeated efforts on the 
part of the Society, through its Committee, for 
them to refuse to pass an Act establishing a 
State Medieal Board of Examiners, and to allow 
a fund to carry out the designs of the State 
Board of Health ?”’ Twelve States of the Union 
have ereated Boards of Health, ten of which 
have appropriated money to sustain them. 

Dr. Cunningham referred to the ineffectual 
laws to prevent the sale of adulterated drugs, 
and to the establishment of the Pinel Hospital 
for Inebriates, at Richmond. 
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Address to the Public and Profession. @G. 
McDonald, m. v., selected for his theme, “‘ The 
Doctor.” 

Professor J. W. Mallet, u. p., University of 
Virginia, presented a learned exposition on late 
advances of pure chemistry, in directions related 
more especially to medicine, with an explana- 
tion of the ¢rue composition of the alkaloids 
and of albuminoid bodies, the least understood 
classes of organic substances. 

“ Advances in Pharmacy.” W. H. Taylor, 
M. D., called special attention to the antiseptic 
properties of hydrate chloral. 

“ Advances in Materia Medica and Therapeu- 
tics.” J. Spottswood Welford, m. p. According 
to the reporter, nearly all Southern surgeons 
give preference to chloroform. In childhood 
and obstetrics its use is as nearly safe as any 
other article of the materia medica. The 
danger from the use of chloroform arises from 
the fact that an impure article contains a 
dangerous empyreumatic oil. It is very im- 
portant that the specimen should be obtained 
from a reliable manufacturer ; Squibbs’ is to be 
preferred. A test of its purity is to poure 
small quantity on the hand; if there remain 
any unpleasant odor, the article should be 
rejected. Chloroform should be administered 
by using a stiff or starched napkin, so folded as 
to render a large orifice always open for the 
admission of air, to avoid chloroform narcosis 
and paralysis of the heart. The reporter 
declares his belief that wherever the system is 
suffering severe pain, or any violent nervous 
excitement, such as spasm or convulsion, chlo- 
roform, when properly administered, is safe ; 
the object being to relieve, not to prevent, pain. 

“ Advance in Therapeutics.’ A.M. Faunt- 
leroy, M. D. 

Alcohol.—It furnishes, by its combustion, 
the heat required for the continuance of the 
nutritive processes, substituting the functions 
of food and bridging over the chasm of greatest 
prostration, during which the organism would 
otherwise succumb. The substitution of warm 
milk is the safest mode to deal with hemor- 
rhages. 

Phosphorus.—Its utility in the proportion of 
one-twelfth-grain doses, after meals, is most 
strikingly exemplified in cases of nervous 
break-down, constant headache increased by 
mental effort, with insomnia and palpitation of 
the heart. 

Salicin.—The reporter testifies, from clinical 
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experience, to the value of this salt in the 
treatment of dysentery and the diarrhwa of 
phthisis. The antiseptic qualities of salicylate 
of soda is recommended as a valuable anti- 
pyretic, and proves a decidedly restorative agent 
in diphtheria, when the local and internal use 
of the salt are conjoined. 

Monobromide of Camphor is a useful nervous 
sedative for the relief of infantile convulsions, 
hysteria and delirium tremens. 

Nitrite of Amyl is a valuable nervine in 
cases of spasmodic asthma and epilepsy. 

Gelseminum sempervirens has been used by 
Southern physicians, for a quarter of a century, 
in the treatment of fevers, having a direct 
influence upon the automatic respiratory centre. 
Several cases of tetanus and strychnine poison- 
ing have been recorded as relieved by this 
remedy. 

The fluid extract (gtt. viij), administered at 
intervals of fifteen minutes, the reporter recom- 
mends to overcome rigid os uteri and sphincter 
perinei. 

“ Advance in Surgery,” by Benjamin Black- 
ford, m. vp. Antiseptic surgery is based upon 
the theory of Mr. Lister, who affirms that in the 
dust of the atmosphere there are germs of 
minute organisms, which, under favorable cir- 
cumstances, induce putrefaction in the fluids 
and solids. These germs can be destroyed by 
heat and by various chemical substances known 
as ‘‘antiseptics,” and if the wound can be kept 
sweet the process of repair will go on ina 
healthy manner. 

Of Bloodless Surgery, commended by Es- 
march, it has been said that “ operative surgery 
has reached the utmost bounds of perfection.” 

Anesthesia.—Ether is used by many surgeons 
as a substitute for chloroform; the reporter 
asserts that danger arises more from careless- 
ness in its administration than from any advan- 
tage it possesses over chloroform. 

“ Advance in Practice of Medicine,” by S. W. 
Carmichael, m. p. Cold bath as an antipyretic 
is based upon the theory that those who suc- 
cumb to typhoid fever die from the effect of the 
fever heat. A temperature of 68°F. is pre- 
ferred, as a sedative, for calming delirium and 
all nervous symptoms. 

In the treatment of chorea, Dr. S. Weir 
Mitchell relies chiefly upon arsenic. 

“ Advance of Hygiene and Public Health,” 
by J. L. Cabell, m. p. 

Parasitic diseases are caused by the introduc- 
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tion of the larvee of various entozoa into the | article on the treatment of diphtheria is less 


alimentary canal by some article of food and 
drink. 

Tetanoid fever is the synonym for cerebro. 
spinal meningitis, and is induced by eating 
breadstuffs containing diseased grain. 

Purity of the Air.—Six volumes of carbonic 
acid, in 10,000 volumes of air, is to be regarded 
as the maximum limit of permissible purity. In 
the depression, pallor and faintness which pre- 
vails in dwellings and crowded assemblies, we 
have some physical change of the oxygen of the 
air, which becomes an indirect poisonous agent, 
causing symptoms akin to those produced by 
certain winds, notably the east wind; with 
reference to impurities of the air by sewage 
emanations, it is important to remember that 
agents which destroy foul effluvia may yet leave 
all the powers-of disease undiminished. 

Dr. Cabell was elected President of the 
Society for the present year. The Suciety meets 
next at Petersburg, Va. 

F. Horyer, JRr., M. b. 


A Practical Treatise on the Diseases of Children. 
By J. Forsyth Meigs, m. p., etc., and William 
Pepper, A M., M. D., etc. Sixth Edition, Re- 
vised and enlarged. Philadelphia, Lindsay 
& Blakiston, 1877. One volume, 8vo. Price, 
cloth, $6 ; sheep, $7. 


A new edition of this popular work has been 
in demand for some time, and is here presented 
after a careful revision of the text and some 
additions to the number of articles. Among 
these we may mention one upon night terrors, 
and another on epidemic cerebro-spinal menin- 
gitis. The discussion of the important subject 
of tracheotomy has been amplified, and various 
modifications in their views as to treatment are 
noted by the authors. 

We quote a few points we have marked. On 
the much discussed subject of venesection they, 
in several instances at least, have become more 
cautious in recommending it, although they do 
not wholly banish it from infantile therapeutics. 
The authors agree with other late writers in 
objecting to the use of condensed milk, except 
in a limited class of cases. They justly say it 
is by no means so good a diet as fresh cow 
milk. They still prefer alum and belladonna 
to anything else in whooping cough. They 
acknowledge in vaccination a glowing prefer- 
ence for bovine virus over humanized, “on ac- 
count of its convenience and reliability.” The 





satisfactory than any other part of the book we 
have read. 

The book is, as usual with the publishers, 
handsomely presented and well indexed. 
Proceedings of the Conference of Charities, held 

in connection with the General Meeting of 

the American Social Science Association, Sep- 
tember, 1876. Joel Munsell, Albany, pp. 

186. 

This is the report of the third conference of 
the members of the various State Boards which 
deal with public charity in the United States. 
Gentlemen connected with various private 
charities were also present. The subjects dis- 
cussed may be seen from the papers presented. 
One, by Dr. Nathan Allen, was upon “ Insanity, 
its Origin and Management ;” on the same sub- 
ject reports were read by Drs. Mann, Tourtel- 
lot, Wilbur, Bodine, and Luther. ‘“ EH ‘spital 
Building” was discussed by Francis Wells; 
Public Buildings for the Dependent Classes,” 
by Frederick A. Wines; “ Placing out Home- 
less Children,” by Charles L. Brace; ‘‘ Immi- 
gration and Pauperism,”’ by Messrs. Sanborn 
and Anderson. The immense benefit whicn 
will be derived from union of efforts to such 
ends as here indicated, may well be divined. 
Such conferences are most commendable. 
Myelitis of the Anterior Horns, or Spinal Paralysis 

ofthe Adult and Child. By E. C. Seguin, ™. p., 

etc. New York, G. P. Putnam’s Sons. Cloth, 

8vo, pp. 120. Price $1.50. 

This monograph is the enlargement of an 
essay printed in 1874. The disease of which it 
treats has been differentiated only within the 
last few years. It is a form of spinal paralysis 
in the adult quite like that called infantile, and 
has received various names. The diagnosis is 
by no means easy, as it is liable to be confounded 
with other forms of paralysis, with spinal con- 
gestion, progressive muscular atrophy, ete. 
Only a careful consideration of all the symptoms 
can lead to a positive result. Dr. Seguin relates 
forty-five cases, classifies them, and studies the 
symptoms first analytically, then synthetically. 
As to cause, cold and dampness are the only 
exciting causes we know of in the adult. The 
prognosis is usually favorable. Counter-irrita- 
tion, belladonna, ergot and iodide of potassium 
are prominent means of treatment for the 
earlier stages ; for the latter, electricity, baths, 
massag?, and orthopedic appliances are called 
for. 
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THE HARRISBURG HOSPITAL AFFAIR. 

The Harrisburg hospital offers an example 
of what is liable to occur in any community, 
and merits, therefore, general notice. As many 
readers are aware, the managers of this hospi- 
tal passed a resolution, in 1873, to buy homeeo- 
pathic medicines, and if any patient wished to 
be treated by them, a homeopathic physician 
was to be summoned. The regular medical 
staff felt that they could not sanction this step, 
and resigned. The County Medical Society 
approved and endorsed their action, and the 
members pledged themselves, individually, not 
to accept any position in the hospital “ unless 
each and every member of the late Staff be re- 
elected by the Managers of said Hospital, and 
all other practice but that of the regular school 
ef medicine be ignored.” - 

As everywhere, however, there were in Har- 
risburg a number of regular practitioners not 
members of the County Society, we believe, but 
claiming to be governed by the rules of medi- 


Edstorial. 
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cal ethics, and from these a new staff wag 
elected and have been on duty ever since. 


Two pamphlets which we have lately re. 
ceived, one from the Managers and one from the 
present Staff, undertake to explain these trans- 


actions. The former acknowledge in the most 


naive manner their utter unfitness for the 
position they had accepted, as Managers of a 
Hospital. They say— 


“Tt is due to ourselves, that we positively 
disclaim any thought or purpose, in anything 
which was done, to offend the personal or pro- 
fessional feeling of any of the gentlemen who so 
kindly, in the first place, proffered their services 
in the relief of our fellow men—the common 
cause in which we were engaged.” 

‘« It was believed that to permit a patient to 
have a physician of such school as he might 
elect to visit him, if he desired, would certainly 
not retard his recovery. It was not for an in- 
stant imagined that, under the circumstances, 
umbrage would be taken by our Staff. To them 
was still left the care and treatment of all the 
patients, excepting only such as might desire 
homeopathic treatment.”’ 


What a charming principle for a hospital to 
adopt ! 
water-cure doctor, another a “ healing medium,” 


Suppose one patient should “ elect”’ a 


a third a Baunscheidist, a fourth a powwow 
man—no doubt these accommodating managers 
Such is the 
principle they advocate, and to such a medley 


would sanction and aid his wishes. 


would it lead. For men of sense and reputation 
to write their names under these recommenda 
tions is to manifest a strange debility of intel 
lect. And to imagine that any medical man of 
repute would not feel his professional honor 
hurt by such action ! 


Now let us hear what the present Staff say 
for themselves ; their pamphlet is addressed “ to 
the medical profession.” Their defence is, sub- 
stantially, first, that the pledge of the members 
of the County Medical Society, above referred 
to, ‘‘ was a conspiracy, of a trades-union charac- 
ter—illegal, from a medical standpoint, in 
every sense, and therefore not binding” (on 
regular physicians, not members of the Society, 
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we understand to be meant). Second, that no 
homeopathic medicines have been bought, and 
no patient has called for a homeopathic attend- 
ant. The latter is certainly not to the point, as 
it may not hold good for an hour. The present 
Staff accepted, with that contingency fully 
understood. The first reason is sounder. 
Legally, the action of the Society did not in the 
But 
the defence is addressed to the medical profes- 
sion, not to the bench. Respect for the action 
of the Society would have certainly been more 
consistent with the amenities of professional 
life. 

The real question is simply this: can an 


least control anybody but its members. 


honest practitioner of medicine sanction in a 
hospital, all the administration of the affairs of 
which are under his control (as the managers 
distinctly put it, page 8), the use of methods of 
treatment which he publicly repudiates as false 
and hurtful, and which in private practice he 
condemns and rejects? Like all questions of 
ethics, it narrows itself down to the individual 
conscientiousness of the man. If hecan honestly 
do this, no blame attaches to him. But it is 
gratifying to see that the Medical Societies of 
Dauphin county and the State of Pennsylvania 
were not made up of men the majority of whom 
dwelt in such ethical obscurity. 

While these general principles admit of no 
dispute, in the particular case in question the 
evidence certainly shows that the staff first 
appointed resigned too abruptly —without hav- 
ing first done all in their power to have the 
objectionable clause rescinded {we have good 
reason for saying they could have accomplished 
this). In this they acted unwisely, and ran 
great danger of letting the whole hospital 
drift into homeeopathic hands. And this the 
present staff claim would infallibly have hap- 
pened, if they, in spite of the resolution of the 


County Society, had not accepted the positions 
offered them. This, if true, must have due 
weight in appreciating their motives ; for some- 
times we have to allow a wrong, in order to 
secure a right. 


Notes and Comments. 
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NoTres AND COMMENTS. 


The Medical Division in Arkansas. 

A valued correspondent in Arkansas writes 
us in relation to the two medical societies, each 
claiming to be the Arkansas State Medical So- 
ciety, which divide the profession in that State. 
The American Medical Association has added 
to the confusion by first recognizing one, then 
discarding it, and receiving delegates from the 
other only. 

Our correspondent suggests that each of these 
so-called State Societies shall be dissolved by 
its members, and delegates be appointed from 
County Societies to organize a wholly new 
State organization. This suggestion we be- 
lieve is feasible and sound, and we earnestly 
commend it to the Arkansas profession. 


Chamomile Fumes in Hay Fever. 

Drs. Barnes, brothers, of Illinois, write to us 
to suggest a simple remedy which has been 
used with excellent results by them in a num- 
ber of cases of hay fever, after all the usual 
methods of treatment had failed. The remedy 
is the inhalation of the smoke from burning the 
flowers of the English chamomile (anthemis 
nobilis.) The fumes should, of course, be 
brought in contact with every portion of the 
nasal passages, in order to receive the full bene- 
fit of the drug. A few eoals on a plate and the 
flowers dropped on it, is a good way of using it. 


Consumption as a Preventable Disease. 

A striking suggestion is advanced by Dr. F. J. 
Bancroft, President of the State Board of Health 
of Colorado, in the First Annual Report of the 
Board, which we noticed recently. This 
suggestion is that phthisis properly belongs to 
the class of “filth diseases,” and can be 
controlled and prevented by attention to clean- 
liness. Dr. Bancroft supports this view by the 
fact that tubercle is inoculable, and may enter 
the body through contaminated drinking water. 
In Colorado phthisis was unknown until cases 
from other States brought it there. Noy it is 
found among the native population. 

This view, in our opinion, receives very strong 
support from the history of health resorts in 
Europe. The time was when phthisis was 
practically unknown in Madeira, in Naples, in 
Malta, along the Riviera and the upper Nile. 
Consumptives flocked there in crowds, and now 
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in all ‘these districts the native population 
succumb to the disease in quite as large pro- 
portion as elsewhere. The practical lesson is 
that equal care about disinfection and sanitation 
should be exercised in regard to consumption, 
as in regard to typhoid or scarlet fever. 


Peroxide of Hydrogen. 

This substance is strongly recommended as 
an antiseptic. It has been employed in scarlet 
fever with alleged success. Dr. John Day, of 
Melbourne, Australia, writes to the Medical 
Times and Gazette, March 10th :— 

I have so much fuith in the disinfecting prop- 
erties of peroxide of hydrogen, that I recom- 
mend all my friends and patients who are in a 
position to afford it, to use freely that which, 
for want of a better name,I call oxygenated 
perfumery. It is made by adding ozonic ether, 
' in the proportion of about a drachm to the 
ounce, to any kind of perfume, according to 
individual taste. I give the preference either 
to Rimmel’s toilet vinegar, or eau de Cologne. 
Letters, newspapers, and articles of clothing 
may be disinfected by sprinkling them over 
with oxygenated eau de Cologne, or with any 
other oxygenated perfume. 


The Use of Bromide of Camphor. 

In the use of this article, Dr. Berger reports, 
in the Klin. Wochenshrift, No. 4, 1877, some- 
what negative results. He found that even in 
doses of grs. xxv, bromide of camphor has 
scarcely any hypnotic action. In twelve cases 
of neuralgia its use produced very little im- 
provement. In six cases of delirium tremens 
the patients were not quieted by doses gradu- 
ally increased up to from one-half to one 
gramme every hour, whereas the use of chloral 
hydrate produced rapid improvement. A short 
experience of its use in epilepsy, in doses of 
from one-tenth to three-fifths of a gramme three 
or four times a day, was unfavorable to it, 
though Bourneville has reported good results in 
epileptic vertigo. Dr. Berger found bromide of 
camphor most efficacious in the purely nervous 
form of palpitation of the heart, and in irrita- 
tion of the urinary and generative organs. In 
its administration in large doses, he recom- 
mends that the patient’s temperature should be 
frequently taken, and that the drug should be 
at once omitted if the thermometer indicates a 
fall below the normal height. This advice is 
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founded on the experiments of Bourneville, 
Pathault, and especially of Lawson, all of 
whom agree that bromide of camphor reduces 
the temperature of the body; while the latter 
has shown that, in the case of poisonous doses, 
this reduction is very considerable. 


Human Milk on Sale. 

It strikes the European as a singular fact 
that human milk can usually be obtained with- 
out difficulty in China. In the native city of 
Shanghai, it costs at present about twenty cents 
for half a pint. Dr. Mackenzie, of Ningpo, 
says that he has frequently seen the native 
women milking their breasts into small basins, 
in the streets of the native city and foreign 
settlement of Ningpo. It is esteemed by the 
Chinese as a nourishing food for old people, and 
for consumptives. 


The Dangers of Mouth-Breathing. 

The traveler, Catlin, wrote a curious book 
some years ago, entitled “‘ Shut Your Mouth,” 
in which he illustrated the many injurious 
consequences which follow breathing through 
the mouth. 

In the February Number of the Edinburgh 
Medical Journal, Dr. James Patterson Cassels, 
Lecturer on Aural Surgery, in Glasgow, points 
out that a number of defects of the hearing 
arise from the same cause. He also believes 
the “snuffles’ of infants is the result.of a 
change in the mode-of breathing, from the nose 
to the mouth. 


The Pathological Effects of Alcohol. 

In his late treatise on alcoholism, Dr. V. 
Magnan says, “Chronic intoxication, in its 
ultimate evolution, follows two different paths, 
the one ending in dementia, the other in 
general paralysis. These two modes of termi- 
nation correspond, the first to futty degenera- 
tion, the second to diffuse sclerosis of the nerv- 
ous centres.” Such is the ultimate result of 
drink. It would, indeed, be difficult to say 
which is the less desirable. 


Effect of Colored Light on Insane Patients. 
The assertions of Dr. Ponza, of Milan, that 
colored, especially blue, light has a soothing 
effect on insane patients (See Mepicat AND 
Surarcan Reporter, April 22, 1876), have been 
carefully tested by Dr. Taquet and other alien- 
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ists, and pronounced quite erroneous. Dr. 
Taquet says that Dr. Ponza is right in saying 
that blue light produces a sensation of strange 
oppression, with slight vertigo, and a certain 
fatigue, which, however, never does more than 
tend to produce light slumber. The medical 
superintendent of the Moscow Asylum, who has 
tried this new treatment, states that he has not 
met with any success. Dr. Taquet’s article is 
in the Annales Medico Psychologiques, Novem- 
per, 1876. 


><> 


CoRRESPONDENCE. 


CLIMATE AND TRAVEL IN THE TREATMENT 
AND CURE OF CONSUMPTION. 


By an Invalid Physician. 


LETTER XII—CALIFORNIA--THE COAST FROM 
THE GOLDEN GATE TO SAN DIEGO, 


Ep. Mev. anp Suro. Reporter. 


Invalids who select the California coast, for 
either summer or winter residence, always go 
south of the Golden Gate. With the coast line, 
therefore, of counties like Sonoma, Mendocino 
and Humboldt, we have nothing todo. They 
possess attractions for the tourist and the 
settler only. 

San Mateo, Santa Cruz, Monterey, San Luis 
Obispo, Santa Barbara, Los Angeles and San 
Diégo, are the coast counties that merit our 
attention. Sailing south from the Golden Gate, 
we first come to the towns of Santa Cruz and 
Monterey, located, respectively, on the north 
and south shores of Monterey Bay, and distant 
seventy and eighty-five miles from San Fran- 
cisco, Santa Cruz is quite a summer resort, a 
Cape May for the San Franciscans. 

Monterey is a quaint old Spanish town, 
pretty to look upon, and difficult to get anything 
to eat in. 

Although these places are delightful retreats 
to the well, they are not fit residences for the 
sick, In winter they are visited by rain and 
fog, and in summer they receive the full force 
of the northwest winds, which strike hard upon 
this coast. 

After leaving Monterey, the coast slopes 
away to the southeast, until Point Conception 
18 reached, distant about two hundred and forty 
miles from San Francisco, when it takes an 
almost right-angled turn, and runs from west to 
east. This makes the southern border of Santa 
Barbara county face due south, and as the moun- 
tains turn and run parallel with the coast, the 
town of Santa Barbara thus receives southern 
exposure and protection from northwest winds. 
Twenty-five to thirty miles south of the coast, 
Tun, in a parallel line with it, the islands called 
San Miguel, Santa Rosa, Santa Cruz and 
Anacapa. The intervening sea between these 
islands and the coast of Santa Barbara county 
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is known as Santa Barbara Channel. Its waters 
are warm, as it receives part of the descending 
current of the Japan or China stream. 

Coming from Panama, we sailed between the 
islands of Santa Cruz and Santa Rosa (you will 
notice how the old Spanish padres sainted 
everything, from a mountain to a mission), and 
an observation, on January 24th, showed the 
temperature of both atmosphere and surface 
water to be about 60°F. 

Santa Barbara channel, along the coast, was 
obscured by thick fog, and this the captain told 
me was of frequent occurrence. Santa Bar- 
bara, although not so bad, is the nearest ap- 
proach in America to Mentone. The latter puts 
forth the claim to similar geographical position, 
healthfulness, society, hotels, and even goes so 
far as to claim exemption from Sirocco winds, 
through the intervention of the distant isiand 
of Corsica. The trouble about Santa Barbara 
is that it has scraped all the cures and benefits 
of the place together, and scattered them far 
and wide, in newspaper, pamphlet, and book, 
but it has never given forth any of its disad- 
vantages. These I am pleased to enumerate, 
for I think of all the heartless frauds. that of 
an over-rated health resort is alike the most 
cruel and contemptible. Professor Alfred 
Loomis, of New York, once askd me in the 
Adirondack Mountains if I had ever looked 
into the records of Santa Barbara, for I spoke 
of going there. On my answering in the nega- 
tive, he said, “I have, and its record is bad. 
Keep away from there.” My experience in 
California amply corroborates the testimony of 
the gentleman I have named. During the 
winter season, the time it is most resorted to, 
Santa Barbara, besides its share of rain, is the 
home of the fog. Perceptible moisture clogs 
its morning atmosphere, and its evenings are 
chill. Those interested in it may publish 
tables of temperature by the gross, and give 
numbers of clear days by the thousand, 
and yet the fact incontestibly remains that 
phthisical patients do ill in that much puffed 
and over-rated town. For every well authen- 
ticated case of cure they can produce they can 
bring long lists of deaths occurring there, or 
to the invalid shortly after his departure. 

The number of invalids who die at a health 
resort, compared with the total number who 
visit it is no test of its salubrity. The most 
famous resorts generally manage to get rid of 
the patient before his expiring moments, and, 
moreover, the patient himself generally reaches 
a stage of his disease when he is as anxious to 
return home as originally he was to leave it. 
The final objection to Santa Barbara is that it 
has become a herding place for invalids, where 
they mutually depress one another. The State 
is broad enough in its health area to practice 
the good doctrine of separation of invalids with 
similar complaints, to perfection. 

Santa Barbara is best reached by steamer 
from San Francisco. To attempt it by cars 
involves a stage jolting of about eighty miles. 

The little and growing town of Santa Monica, 
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on the seaboard of Los Angeles county, can 
lay claim to Southern exposure, mountain pro 
tection from winds, etc., with as much justice 
as Santa Barbara. Moreover, it can be reached 
by rail or steamer direct. 

San Diégo, a shadeless town of great expec- 
tations, is, to my mind, the best sanitarium for 
consumptives on the California coast line. 
When I say this, I want it accompanied by the 
broad statement that the best place on the coast 
is a bad place for the class of invalids in which 
we are interested. Keep away from the coast, 
is my advice—the result of the most practical 
and prolonged of experiences—to the consump- 
tive. 

San Diégo is about four hundred and seventy 
miles from San Francisc» by water. Steamers 
run to and fro weekly. They are old, and 
shaky, and dirty, but have to be endured until 
better ones take their place. The railroad runs 
to Anaheim, distant one hundred and ten miles 
from San Diégo, and a line of stages runs 
daily, or rather nightly, over the rest of the 
route. This long stage ride is not fit for the 
invalid. He might make it by private convey- 
ance more comfortably, but the route offers no 
good place to lay over. 

In expectation of being made the terminus of 
the Trans-continental Southern Pacific railroad, 
the gradings for it being completed two or three 
miles without the town, San Diégo blossoms 
forth a large brick hotel, two or three banks, 
long lines of stores, and many beautiful private 
residences. Its town lots, at greedy prices, 
invaded the neighboring sand hills and ranches. 
But the long deferred hope made it woefully 
sick, and nothing, I fear, but its winter visitors, 
saved it from the fate of some of our Pennsyl- 
vania oil towns. ; 

The average annual rainfall of San Diégo is 
ten inches; that of Santa Barbara fifteen. 
Nearly and sometimes all of this rain falls in 
the five months from November to April. 

My stay in San Diégo was during February. 
Our windows were up all day, and the flies 
were as active and annoying as in the fall at 
home. The thermometer varied, in the shade, 
at midday from 65° to 75°, and the sun’s rays 
were quite piercing. A peculiarity of the 
place is that, no matter how great the heat, 
thick clothing is always agreeable. The pre- 
vailing west and northwest winds are damp 
and cold enough to chill, while the sun’s rays 
heat. The sensation of the San Diégo climate 
is something like that of facing a blazing log 
fire and being warmed anteriorly, while a cold 
chill seems to be in full possession of the spine 
and calves of the legs. Here is an extract from 
Mr. Howgate’s report (Signal Service, U.S. A.) 
of the San Diégo climate for 1876. 

The prevailing winds were west and north- 
west, and their maximum velocity was 25. The 
average.rainfall was 7.21 inches. There were 
33 days in which it rained, 53 cloudy ones, and 
280 fair, or clear ones. The mean relative 


humidity for the year was 72.4. The yearly 
average for morning, afternoon and night 


Correspondence. 





[Vol. xxi , 


thermometric observation was 56.1, 66.9, and 
59.8, respectively. 

Taking the month of December for 18% 
alone, the highest temperature ws 77°; low 
43°; monthly range of temperatura, 34°. 
greatest daily range of temperature, 24° Two 
cloudy days, two rainy ones, rest clear. For 
January, 1877, the highest temperature was 
78° and the lowest 42°. The monthly range 
was 36°, and the greatest daily range 25°, 
Eight cloudy, six rainy days, the rest clear. 

Here is the highest and lowest thermometer 
for the months of 1875 :— 





Lowest Ther...+..+0e+/42/44/39 me 53|62 
Highest Ther.........|63,70)71|77 /82177|79|83| 8818817885 


On the whole, San Diégo may be considerrd 
the most equable and beneficial sea side climate 
that can be found in the United States, and I 
doubt if its superior can be found anywhere, 
Its markets are well supplied, the only neces- 
sary luxury that I found absent being ice. 
Twenty miles back from San Diégo one finds 
vallies that are the perfection of winter climate, 
where the orange ripens in December ani the 
strawberry in February. At Fort Yuma, inthe 
southeastern corner of the State, the annual 
rain-fall averages but tliree inches, and the 
average temperature of January is between 60 
and 70°. Atthis place, however, in July the 
days average above a hundred and the nights 
are in the nineties ; but. even then the air is dry, 
and one escapes the debilitating effects of moist 
ure, even when present at a much lower t»mper 
ature. On the Pacific ocean, off the Central 
American coast, moisture made the heat almost 
suffocating when the thermometer ranged from 
80 to 85°. 

A short distance inland from all the places I 
have named, Santa Cruz, Monterey, Santa Bar- 
bara, etc., one comes to a much better climate 
for tie consumptive. The thing is to put ® 
good high range of foot hills between yourself 
and the sea. . 

I found the climates of San Francisco and 
Oakland alike pernicious to me, but coming 
eight miles from the latter place, and putting 
a range of foot hills two thousand feet high be- 
tween the sea and myself, I find an entirely 
different and suitable climate, although in 
valley I am a thousand feet above sea level. 
The lilies, and roses, and fruit trees, are in full 
bloom, and our garden has yielded, for some 
time, radishes, lettuce, leeks, etc. People drive 
out here from Oakland, and report the day 
there foggy and windy, while here we have 
neither, but in place of them a champagne at 
mosphere and floods of sunlight. At night we 
sleep under blankets, and all day long the 
doors and windows are wide open. ‘ 

In my next letter I will take the invalid to 
the climate par excellence of California, a die 
trict of country where he can remain summer 
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and winter, and where, I believe, if healing is 
in store for him, healing will surely come, I 
refer to the counties of Los Angeles, and San 
Bernardino. 

Fish Ranche. Contra Costa county, Califor- 
nia, March 20th, 1877. 


Absence of Certain Intestinal Worms in Texas. 
Ev. Mep. anp Sura. REporTER :— 


It is very common to hear the statement | 8" 


from old Texans that there are no intestinal 
worms here. Having done a general practice 
in the State for about two and a half years, I 
have not observed a case of ascaris lumbri- 
coides, nor of ascaris vermicularis. Tzenia are 
found, however, about as often as elsewhere. 
In consultation with physicians who have been 
in a general practice here for ten or twelve 
years, they tell me they have never met with a 
single case of ascaris lumbricoides, except in 
one or two instances, when the subject had 
just arrived from other States. Old men who 
have raived large families tell me they have 
never seen a worm in Texas. Consequently, I 


* am led to believe that they do not exist here 


indigenously. 

I have been called to examine and treat 
children who were supposed to have worms, 
but have never found a case where the sym 
toms would lead me to even suspect their 
presence. Notwithstanding this fact, vermi- 
fuges are sold, and children continue to be 
drenched on Jerusalem oak tea, and stuffed on 
worm candy to their own disgust, but persist 
ently refuse to pass worms for the satisfaction 
of their anxious mothers. This fact is, to my 
mind, very singular, because in the Southeastern 
States the presence of worms is an every-day 
occurrence, so that every old woman is familiar 
with the symptoms and treatment. I have 
canvassed the matter, and am quite at a loss 
toarrive at a satisfactory reason why this is so. 
I would be glad if some of your readers would 
assign such reason. 

Very respectfully, 
H. P. Srrain, m. dD. 

Mexia, Texas, March 27th, 1877. 


Kerosene Oil in Croup. 
Ep. Mev. anv Sura. Reporter :— 


I would like to inquire, through the columns 
of the Reporrer, if any of its readers ever heard 
4 treating membranous croup with kerosene 
oil. 

The following case came under my notice in 
January of this present year. A child, two 
years old, was taken with diphtheria, and my 
usual “sheet-anchors” failed me; he grew no 


better, and January 21st he began to show 


— of croup. They increased, until 
anvary 24th, when I gave up all hope of 
saving him, expecting he woud go as his 
brother did the week ‘before him. : 

As I was called away suddenly, I ordered, as 
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a last resort, a bath from vapor of pine tar every 
hour, until I should return. 

Returning a few hours after, I found less 
dyspnea, and rejoicing in this newly found 
remedy, again left him, each time finding the 
dyspnoea abating, until he recovered from the 
croupy symptoms. 

y disgust was soon as great as my former 
joy, at learning from the parents the following 
truth, viz.: after giving the first bath, he was 
eatly relieved for a time, but was soon suffer- 
ing as bad as before, and after giving the sec- 
ond, with no better results, they gave him one 
teaspoonful of kerosene oil. They said it re- 
lieved him instantly. In four hours they re- 
peated the dose; and it was after the second 
dose that I saw him last; for, upon learning 
‘the truth of the matter, I ceased treating him. 
Certain it is that the child recovered his health, 
and is the only one of my patients with mem- 
branous croup that I have saved this winter. 

I find, upon investigation, several cases of its 
being taken in doses up to two tablespoonfuls 
for colic, croup, cough, cold, etc. Some of the 
poorer class using it as a panacea for all.ail- 
ments. One patient, who has taken it several 
times, has dyspepsia very bad, whether from 
this or not, 1am unable to say. I very often 
leave patients here who will take kerosene, with 
my remedies, until I know it. 

Tuckerton, N. J. E. W. Harvey, M. D. 


2+ 
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Correction. 


—In the reference to Dr. R>othrock’s treat- 
ment of tzenia, on page 311. col. 2, the substance 
recommended should be the bark of shellbark, 
not of horse chestnut. 


American Medical Association. 


The Twenty-eighth Annual Session will be 
held in the city of Chicago, Ill.,on Tuesday, 
June 5, 1877, in Farwell Hall, at 11 a. mu. 

“The delegates shall receive their appoint- 
ment from permanently organized State Medi- 
cal Societies, and such County and District 
Medical Societies as are reengnized by repre- 
sentation in their respective State Societies, and 
from the Medical Department of the Army and 
Navy of the United States.” 

“Each State, County, and District Medical 
Society entitled to representation shall have the 
privilege of sending to the Associativn one 
delegate for every ten of its regular resident 
members, and one for every additional fraction 
of more than half that number: Provided, how- 
ever, that the number of delegates for any 
particular State. territory, county, city. or town 
shall not exceed the ratio of one in ten of the 
resident physicians who may have signed the 
Code of Ethics of the Association.” 

bas Seeretaries of Medical Societies as above 
designated are earnestly requested te forward, 
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at once, lists of their delegates, and also a list of 
members, with their residences. 

“The Chairmen of the several sections shall 
prepare and read in the general sessions of the 
Association, papers on the advances and dis- 
coveries of the past year in the branches of 
science included in their respective Sections. 
* * * *__By-Laws, Art. 11., Sect. 4. 

Practice of Medicine, Materia Medica, and 
Physiology—Dr. P.G. Robinson, St. Louis, Mo., 
Chairman. Dr. B. A.. Vaughan, Columbus, 
Miss., Secretary. 

Committees appointed to report to this Section : 

On Clinical Observations—Dr. N. 8. Davis, 
Ill , Chairman. Dr. H. A. Johnson, Ill. Dr. 
J. B. Johnson, Mo. 

Obstetrics and Diseases of Women and Chil- 
dren—Dr. James P: White, Buffalo, N. Y., 
Chairman. Dr. Robert Battey, Atlanta, Ga., 
Secretary. 

Surgery and Anatomy—Dr. —-, 
Chairman. Dr. Moses Gunn, Chicago, IIl., 
Secretary. 

Medical Jurisprudence, Chemistry, and Psy- 
chology—Dr. Eugene Grissom, Raleigh, N. C., 
Chairman. Dr. E, A. Hildreth, Wheeling, W. 
Va., Secretary. 

State Medicineand Public Hygiene—Dr. Ezra 
M. Hunt, Metuchen, N. J., Chairman. Dr. D. 
R. Wallace, Waco, Texas, Secretary. 

Be * Papers appropriate to the several Sec- 
tions, in order to secure consideration and 
action, must be sent to the Secretary of the 
appropriate Section at least one month before 
the meeting which is to act uponthem. It 
shall be the duty of the Secretary to whom such 
papers are sent toexamine them with care, 
and, with the advice of the Chairman of his 
Section, to determine the time and order of 
their presentation, and give due notice of the 
same, * * * *’_By-Laws, Art. 11., Sect. 5. 

The following Committees are expected to 
report :— 

On Influence of Climate on Pulmonary Dis- 
eases in Florida—Dr. EK. T. Sabal, Fla., Chair- 
man. 

On Animal Vaccination—Dr. Henry A. Mar- 
tin, Mass., Chairman. 

On the Inheritance of Syphilis—Dr. J. W. 
Thompson, Ky., Chairman. 

On Prize Essays—Dr. N. 8S. Davis, IIl., 
Chairman. 

On Necrology—Dr. 8. C. Chew, Md., Chair- 
man. 

On Catalogue of National Library—Dr. H. 
€. Wood, Pa., Chairman. 

Wu. B. Arxinson, mu. v., Permanent Sec'y. 


New Insane Asylum, 


The commission appointed to select a site for 
@ new insane asylum for Eastern Pennsylvania 
have chosen the farm of Rudolphus Kent, 
near Gwynedd, in Montgomery county, on the 
North Pennsyivan‘a Railroad. The farm eon- 
tains about two hundred acres, and the price is 
$175 per acre. 





The Lectures at Wagner’s Institute of Science 


are well attended this spring. The course is as 
follows :— 

Monday evening, Miscellaneous. Tuesday 
evening, ——. Wednesday evening, 
Dr. Leffman, Physics. Thursday evening, Dr, 
C. C. Vanderbeck, Anatomy and Physiology, 
Friday evening, Mr. Chapin, Telegraphy. 
Saturday evening, Mr. Clark, Geology. 


Items. 


—A singular item appears in the Saltsbur 
Press, to the effect that one Jacob Humble, af 
Marchand, Indiana county, in order to escape , 
the payment of a large doctor bill, committed 
suicide. 

—Hancock, Me., factories pay $5 a ton for 
sweet fern, to make tannin of. 

—‘ Yes, Ike,” said Mrs. Partington, re 
flectively, as her son was reading aloud the 
weekly list of deaths, ‘‘I have knowed a good 
many folks to die of suggestions of the brain; 
but it ain’t so common as it used to be.” 


Personal. 


—Dr. John M. Keating has removed to the 
Northwest corner of Twenty-second and Locust 
streets, this city. 

—Dr. Jonathan Zerbe, a leading physician, 
prominent citizen, and active Republican 
politician, residing at Sheefferstown, Lebanon 
county, Pa., died at his residence in that place, 
on Tuesday evening, April 3d. 

—Paul Morphy, the noted chess-player, is in 
a New Orleans asylum, hopelessly insane. 

—Dr. Henry Masmere, of Maryland, has 
been locked up at York, Pa., for alleged inde- 
cently assaulting several ladies of that place. 


-— 


OBITUARY. 


Dr. W. A. TATEM, 


of St. George’s, Delaware, departed tbis life on the 
27th of March, He graduated in medicine at the 
University of Pennsylvania in 1823, and at the time 
of his death was in the seventy-seventh year of his 
age. For more than fifty years he had enjoyed an 
extensive practice in Maryland. and Delaware, 
highly respected by his-professional associates, and 
loved by his patients. As a general practitioner 
he was discreet and skillful, though surgery was his 
favorite branch, 
——_> 


DEATHS. 





ALLEN.—On the 27th of February, 1877, af his 
residence in Washington County, Texas, Jolin G. 
Allen, . D., aged about forty-five yearg. For many 
year he has been identified with thé interests 
the county. A leading physician, a bright Mason, 
a member of the Baptist Church, a kind, inteliieot 
and public spirited ci'izen. He died of cerebral 
apeplexy, after a brief illcess, and was bu: ied wi 
Masonic honors. 

BuRTON.—At Mitchell, Indiana, March 28th, = 
George W. Jr., only son of Dr. George W. 
Hattie C. Burton. 





